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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
UBS AG Executive Capital Accumulation Plan

Filing Under (Check box(es) that apply):

Rule 505 B9 Rule 506 ULOE

Rule 504

Type of Filing: 8 New Filing: O Amendment

. NP BN A
A. BASIC IDENTIFICATION DATA [

1. Enter the information requested about the issuer
check if this is an amendment and name has changed, and indicate change.)

Name of Issuer
UBS AG

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Coede)

Bahnhofstrasse 45, 8021 Zurich, Switzerland 01141-1-23411 11

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
. Same as above.

Brief Description of Business
Global, integrated investment services firm and leading bank in Switzerland

Type of Business Organization

53] corporation 01 limited partnership, already formed O other (please specify): }PHOCESSED

imited partnership, to be formed

Month Year .
Actual or Estimated Date of Incorporation or Organization: [ ()—l 6 I [ 9 T 8 ] X Actual D Estimated MAY g @ 2%2
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THO ' o
CN for Canada; FN for other foreign jurisdiction) Frore MSON -
LI 1)/
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall-accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuilt in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption uniess such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

21114092v1 SEC 1972 (2/99) 1 of 5 %;



= A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issuers; and

e  Each generai and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Togni, Alberto

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o UBS AG, Bahnhofstrasse 45, 8021 Zurich, Switzerland

Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Promoter

Check Box(es) that Appiy:

Full Name (Last name first, if individual)
Ospel, Marcel

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o UBS AG, Bahnhofstrasse 45, 8021 Zurich, Switzerland

Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Check Box(es) that Apply: Promoter

Full Name (Last name first, if individual)
Kundig, Markus

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 4463, 6304 Zug, Switzerland

Check Box(es) that Apply: Promoter Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Bockli, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bockli Thomann & Parmer, St. Jakobs-Strasse 41, P.O. Box 2348, 4002 Basle, Switzerland

Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Check Box(es) that Apply:

Full Name (Last name first, if individual)
Meyer, Rolf Arthur

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ciba Spezialitatenchemise AG, P.O. Box 343, 4002 Basle, Switzerland

Check Box(es) that Apply: O Beneficial Owner [J Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Ming, Hans Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sika Finanz AG, Wiesenstrasse 7, 8008 Zurich, Switzerland

O Beneficial Owner O Executive Officer XDirector OGeneral and/or Managing Partner

Check Box(es) that Apply:

Full Name (Last name first, if individual)
de Gier, Johannes

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o UBS AG, | Curzon Street, London

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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e A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Check Box(es) that Apply: O Promoter

Full Name (Last name first, if individual)
Weinbach, Lawrence A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o UNISYS Corporation, P.O. Box 500, Blue Bell, PA 19424

Check Box(es) that Apply: X Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Haeringer, Stephan

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o UBS AG, Bahnhofstrasse 45, 8021 Zurich

Check Box(es) that Apply: Beneficial Owner X Executive Officer [0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Costas, John

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o UBS Warburg LLC, 677 Washington Boulevard, Stamford, CT 06901

Check Box(es) that Apply: : Promoter ¢ Beneficial Qwner X Executive Officer 0O General and/or Managing Partner

Full Name (Last name first, if individual)
Granziol, Markus

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o UBS AG, Bahnhofstrasse 45, 8021 Zurich

Check Box(es) that Apply: X Executive Officer Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Wuffli, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Brinson Partners, 209 South LaSalle Street, Chicago, llinois 60605

Check Box(es) that Apply: : Promoter O Beneficial Owner X Executive Officer Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Gagnebin, Georges

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o UBS AG, Baerengasse 16, Zurich, Switzerland

Check Box(es) that Apply: Promoter O Beneficial Owner X Executive Officer Director OGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Grano, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o UBS PaineWebber Inc., 1285 Avenue of the Americas, New York, NY 10019

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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il A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Beneficial Owner O Executive Officer X Director O General and/or Managing Partner

Check Box(es) that Apply: O Promoter

Full Name (Last name first, if individual)
Davis, Sir Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o J. Sainsbury ple, Stamford House, Stamford Street, London SE1 9LL

Check Box(es) that Apply: O Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Beneficial Owner O Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Beneficial Owner O Executive Officer Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: . Promoter O Beneficial Owner [ Executive Officer Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter O Beneficial Owner 3 Executive Officer OGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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— B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? .........ocvvriviiiiniin e o X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $100,000
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UMHLT ..ot et nse bbb ess e enb e O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Not applicable.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUAT SEAIES) ....c.iuiiiiiiiiricerir it itttk e b e e e re et st et etesaa e mes b es e st censobearese ke betenescaneseans O All States
(AL] [AK] {AZ] [AR] [CA] (CO] CT] [DE] (DC) (FL] (GA] [H] (1D}
i, (IN] [1A] [KS] [KY] {LA] [ME] (MD]  [MA] (M1 [MN] [MS] (MO]

[MT]  [NE] [NV] [(NH] NJ] [NM] [NY] (NC] [ND] {OH] [OK] [OR] [PA]
(RI] [SC] {SD] [TN] (TX] [UT] [VT] [VA] [WA]  [WVv]  [W]] (WY} [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INAIVIAUAT STATES) .....voiviii it et se et ere et eb et rcon e e et ae s tenrarasee st ek eerseraaeaseneesescansessanasaneesee 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] {FL] [GA] {HI] (ID]

(L] [IN] [1A] [KS) [KY] (LA] [ME] [MD] (MA] (MI] [(MN] [MS] (MO]

[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [(ND] [OH] [OK] [OR] (PA]

(RI] [sC] [SD] [TN] [TX] [UT] (V1] [VA] (wa]  [wv] (W] WY} [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INAIVIAUAT STAES) ......e.iuiiit ittt et b ettt et s b e s saeb e bbbt e s b ane s eaeb e ean st enrene 0 All States
(AL] [AK] [AZ] [AR] [CA] (€Ol (CT] (DE] (DC] {FL] [GA] (HI3 {ID]

(L] [IN] {1A] [KS] (KY] (LA] (ME] ~ [MD]  [MA]  [M[] [MN]  [MS] MO]

MT] [NE] [NV] [NH] NI [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]

[RI] [5C] (SD] (TN] (TX] (UT] [vT] [VA] (WA} [WV]  [W]] (WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

21114092v1 3of5



i

: C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE .ttt e e et b e ke b e $ 459,549,782 $ 13,100,000
EQUILY 1ottt et b bbbt $0 $0
O Common O Preferred

Convertible Securities (INCIUAING WAITARTSJ......ovirieriiiiiririeiieinicer s ctter e e ebe e st sen e $0 $0
Partnership INEIESTS ....c.ovevieeicrere ittt et et ek a bt en e en e $0 $0
Other (Specify: ) ettt h et bbb bRt s sk h R e st eb e ce ettt sttt $0 $0

TOUAL e e e $ 459,549,782 $ 13,100,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESLOTS 1..iviieeiiiiiceecceieieietae et e b e et stee s teeseeae s ebe b ease st seb et esaeaessenbsabaabe et steereersessensernns 213 $ 13,100,000
INON-GCCTEAEA INMVESTOTS ... cevviceriiiesceeerrsieeesetees e iieter sttt ssen s s san e e s s e b s ke bt kbt secaennremsesenr s aan 0 $0
Total (for filings under Rule 504 0nly).....ccccoviiiiiiiiiiiiiee e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE Of OFTETING .. cvr ettt e bbb en et e s $
RULE 505ttt ettt et b s ee e et b b et et a bt sne e $
REZUIATION Ao oeiiiitieiieei ettt ettt aa s et eb et se e bbbt e b s b e bbb s s $
RUTE S04, ..ttt et b e ettt s e ettt b e bbb an et e b b st s $
TOUAD ..ot a et ettt et b ettt e A a s st b At e stes s ranb et ana $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TIANSTET AZENE'S FEES ...ttt et et et ceb e e e etk an e s b bt e sn s s ebas st aa st et h s seten s ebrsatens E $0
Printng and ENGIAVING COSES. ... v eviireserriiiresrirets st cssrossaseesisrsssseesiassesassrsenassasassseessssessssassssasesossnssss sannsessstessessssensesssassssesensesmsssiens B $*
LEEAI FES ...ttt ettt s et bbb bR b e R bR k£ k ek h e et b st et e bbbt ettt resene M $*
ACCOUNTING FEES ...coovoviiricimianiivivucicauirieericecatmvctatniccarecetsecescecoesteetneaeasacaeseaen e casscecattseatseacacasasasecestsecannsacaessecannnscaestseacanmarcassescenrnrien B $0
ENGINEETING FEES ..ottt ettt ettt s s st a8 Eb ekt ne 44 b s et 242 R bt a s aes e n bbb aeben s eRe et ns et a e s B s$0
Sales Commissions (specify finders’ fees SEPArALEIY) ... et eb et et b e & $0
Other EXPENSES (IHENTITY) ...vvuvreeenscrmrieereeriatisi st sttt essaes e sasenas e st s st ease s eses e asas e bass st sebs et es et et e s s e teses et asesbesasssensesesstesesarnsetseeses B s*
TOtALL vttt e b bbb e bbb e R bR h AR E b e ea bRt E bbb e e et B =

* All expenses will be paid from general corporate funds.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished in
response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the SSUEr. . ........ooooieiieiiis e $459,549,782

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, furnish an estimate and check the box to the-left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
SAIATTIES ANA FBES c..eve ettt r et e et e et et e e e e et eets et e ettt en s et ene et e et n et e e 0s os
PUPCRASE OF TEAL BSTALE ... ittt st ettt eea s as Y
Purchase, rental or leasing and installation of machinery and equipment...........ooviciciiiiinnne 0% 0s$
Construction or leasing of plant buildings and facilities...........cccccevriieniviiire e os os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to & MErger........cccoveereiierrceinneens 0% 0os
Repayment of iNdebtedness.......ccoo. v s e e os o$
WOTKING CAPIAl...c.oiiiiviiiiiit et e 0s 0%
Other (specify): To acquire investments to fund payment of deferred compensation to employees.
X § 459,549,782 as
os os
COTUIMIN TOTALS ..ottt et ettt e e e et b et ee et e ettt eaesesem et emte et e eeae s sab et eenseeenseaes X $ 459,549,782 0s
Total Payments Listed (columns totals added)........coovociiieiiiiiiiii e B § 459,549,782

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the informatfog fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. /}I [
. \\ A ﬁL

Issuer (Print or Type) Signature ale \y/l//) March 8, 2002
UBS AG
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert B. Mills Managing Director Director CFD

Chief Financial Officer/Americas v e Cro

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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